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pronounced mental disturbance clearly attributable to hyoscine. His pa¬ 
tient was an epileptic, alcoholic, hereditary degenerate who had taken 
hydrobromate of scopolamine for 9 months, using a solution containing 
1/100 gr. to 10 minims, at first half a syringe of this, latterly increasing to 
two syringes a day. He always took alcohol at the same time, but never 
more than half a liter of pure beer. He began to sleep poorly, had bad 
dreams'; then hallucinations of sight, hearing, taste, smell and'general 
sensibility, and the delusion of marital infidelity. There were tremors of 
the hand and paresthesias. The second day he showed confusion as to 
time and place. In four or five days these symptoms were diminishing 
and in three weeks he went home. His memory for the period of delirium 
was perfect. Van Vleuten thinks this delirium was due to the hyoscine. 

3. On “Perseveration” of Cortical Processes. —In Kraepelin’s “Psy¬ 
chiatry” the word “Anregung” frequently recurs. It means, according 
to Vogt, what G. E. Muller and A. Pilzecker have called the persisting 
tendency (perseveration) of ideas. The latter investigators made a thor¬ 
ough study of memory and established the following laws:— 

(1) After a mental impression the brain-processes set up to receive 
it, persist for a short time; (2) these persistent processes contribute to 
the fixing (in memory) of things learned; (3) these processes cease, 
however, if the mind begins to elaborate the impression. Vogt draws a 
practical conclusion from this: that school-recesses do good by permitting 
this “perseveration” of mental processes to fasten things in memory. He 
says some of Kraepelin’s studies with the ergograph bear upon this pro¬ 
cess. 

(Vol. 27, 1904, February.) 

1. Contributions to the Knowledge of Iris-movements. Dr. Bumke. 

2. On Raynaud’s Disease. Dr. Diehl. 

1. The Movements of the Iris.— This, the fifth of Bumke’s series, 
deals with the “orbicularis phenomenon,” described in 1899 by Westphal 
and by Piltz almost simultaneously. It occurs not merely on closing the 
lids, but, as Piltz showed later, when an effort to close them is made but 
restrained by the examiner, and is especially striking in blind eyes and in 
pupils that do not respond to light, since in normal eyes the light reflex 
tends to obscure it. This reflex was well-known to Albrecht Von 
Graefe, who recommended it for a therapeutic exercise in mydriasis. 
Bumke thinks excitation of the fifth nerve is at least an accompaniment 
of the lid-closing and the importance of this factor cannot be determined; 
but trigeminus-irritation when the lids are not closed, causes mydriasis. 
Cocainization does not affect the lid-closing reflex. Westphal and Piltz 
regarded this reflex as an associated movement of the oculomotor nerve 
with the facial. It at any rate has no diagnostic value. 

2. Raynaud’s Disease. —'Notes of two cases. 

Wm. Pickett (Philadelphia). 

REVUE DE PSYCHIATRIE ET DE PSYCHOLOGIE EXPERIMENTALE 

(1903, No. 10. October.) 

1. Lesions of the cord and of the spinal nerve in General Paralysis. 

Klippel. 

1. General Paresis. —The author defines paresis as “a clinical syn¬ 
drome common to diverse toxines, producing lesions sometimes inflam¬ 
matory, sometimes degenerative, but always characterized by their 
diffusion, by their progressive tendency, and by their action under certain 
conditions aside from which the same toxines produce other syndromes,” 
and divides this affection into three groups: (1) The inflammatory form, 
of recognized infectious origin, characterized histologically by diapedesis. 
This is the common form. (2) Forms associated with other lesions. 
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These are the cases of inflammatory encephalitis engrafted under the 
effects of a secondary infection upon previous lesions, such as chronic 
alcoholism, tumors, etc. (3) Degenerative forms characterized by diffuse 
alterations of the vessels, as in atheroma, etc. The lesions which pro¬ 
duce the clinical syndrome of general paralysis may affect not only the 
brain, but the cord, the great sympathetic and even the peripheral nerves. 
The affections of the cord may simulate any of the system diseases and 
the author concludes may originate in the cord itself or occur as the 
result of primary involvement of the brain. As to the relation of tabes 
and general paresis the author thinks that the conclusion of the identity 
is not warranted by the mere fact that in both diseases the same regions 
of the cord may be involved and sayS moreover that the same patient 
may present symptoms of both diseases. 

(1903, No. 11. November. 

1. Convalescence from Mental Disorders. A. Marie. 

2. Histological Technique of the Nervous System. L. Marchand. 

1. Convalescence .—This article is largely of local interest in its 
dealings with legal questions. The author among other things speaks for 
psychopathic hospitals with voluntary commitment, the open door system 
for convalescents, and continued surveillance o£ patients after discharge 
or parole either to their own or other families. 

2. Histology of Nervous System.—-A purely technical article describ¬ 
ing the various histological methods: the Nissl, Weigert-Pal, Marchi, 
Exner, Weigert for neuroglia, Golgi, and Van Gieson. 

Wm. A. White (Washington, D. C.) 



